Sarcoidosis is a multisystem disorder with cutaneous involvement with myriad of morphological presentations, often leading to diagnostic dilemma. We report a case of 31-year-old male with peripheral arterial disease who presented with three morphological forms of sarcoidosis simultaneously, namely, papular, psoriasiform, and pigmented purpuric dermatosis-like lesions. Dermatoscopy of cutaneous lesions showed yellow-orange globules, red dots, linear vessels, and white crystalline structures depending on the clinical forms. Histopathology of all three morphological types of skin lesions demonstrated sarcoidal naked granulomas.Sarcoid specific lesions of more than one morphological type presenting in a same patient is rare. Association of peripheral vascular disease with sarcoidosis is also seen rarely.
Introduction
Sarcoidosis is a granulomatous disease that involves multiple organ systems. Cutaneous lesions are seen in around one third of the patients and are classified as specific and nonspecific lesions based on the presence or absence of sarcoidal granuloma, respectively. Specific lesions include macule, papule, plaque, subcutaneous nodules, ulceration, psoriasiform, lichenoid, ichthyosiform, vasculitic, verrucous, erythrodermic, lupus pernio, annular, and pigmented purpuric dermatosis-like lesions. Nonspecific lesions are reactive lesions which include erythema nodosum, erythema multiforme, prurigo, and calcification. The disease can masquerade as a variety of clinical presentations, and hence, is called a great imitator.
Case Report
A 31-year-old male from Bangladesh presented with itchy hyperpigmented macules over both forearms and legs for three years, erythematous scaly plaques over abdomen and groins for two years, and skin colored papules over chest for one and half years. He also complained of claudication pain in the left calf and foot for past seven months. There was no history of discoloration of the toes, On physical examination, there were three types of skin lesions, viz., papules over chest, psoriasiform lesions over abdomen and groins, and pigmented purpuric dermatosis-like lesions over extremities. Peripheral pulse was absent on left popliteal and dorsalis pedis arteries. Ankle brachial pressure index for right and left legs were 1.06 and 0.46, respectively. Chest X-ray was unremarkable. Mantoux test was negative. Serum angiotensin converting enzyme level was raised. (152 U/l, normal range: 8-52 U/l). Serum calcium, phosphate, homocysteine, prothrombin time, activated partial thromboplastin time, and D-dimer levels were within normal range. Color Doppler showed complete block of left distal sapheno-femoral artery.
Polymorphous Cutaneous Sarcoidosis Associated with Peripheral Vascular Disease and its Dermatoscopic Findings
Dermatoscopic examination of skin lesions was done under 10× magnification using a pocket dermatoscope (Dermlite DL3, 3Gen Inc., USA) using liquid paraffin as interface fluid.Dermatoscopy of papular lesions showed yellow globules [ Figure 1 ]. Psoriasiform plaque showed pale orange globules, white crystalline This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com scar-like structures, linear vessels, and red blotches on dermatoscopy [ Figure 2 ]. Pigmented purpuric dermatosis-like lesions showed yellow globules with accentuation of normal reticular pigmentary pattern around the globules and red dots within them [ Figure 3 ; Table 1 ].
Skin biopsy from all three types of cutaneous lesions on histopathological examination showed epidermal atrophy with epitheloid granulomas in the superficial dermis comprising epitheloid histiocytes, Langhans type giant cells, and few lymphocytes without necrosis. Erythematous plaque from the abdomen in addition mild perivascular and focal periadnexal lymphocytes, histiocytes, and few multinucleate giant cells in the mid and deep dermis . No acid fast bacilli was seen on special stain. Reticulin stain showed Preserved reticulin framework was revealed on reticulin stain.
Medicine and vascular surgery consultations were sought to rule out systemic associations of sarcoidosis and expert management of left leg claudication. Patient was started on oral hydroxychloroquine sulfate 200 mg/day. alongwith oral prednisolone 30 mg/day which was tapered over 3 months with Inj Alprostadil 500 microgram infusion was administered once monthly through intravenous route alongwith oral aspirin 75 mg daily for his vascular complaints. Three months after initaiation of treatment, skin lesions resolved completely with improvement of claudication pain.
Discussion
Sarcoidosis is a multisystem disorder with several distinct cutaneous findings. There are very few reports of different morphological types of cutaneous lesions in the same patient. Krasowska et al. reported three types of skin lesions, namely, subcutaneous nodules, annular plaques, and erythema nodosum-like skin lesions with multisystem involvement in a 56-year-old woman. [1] Pandhi et al. reported a 30-year-old woman with eyelid papules, palmar nodules, scar, and tattoo sarcoid. [2] Our patient had three specific presentations of sarcoidosis, namely, (a, H and E, ×40; b, H and E, ×100) b a (a, H and E, ×40; b, H and E, ×100) b a (a, H and E, ×40; b, H and E, ×100) b a papules, psoriasiform plaques, and pigmented purpuric dermatosis-like macules. Of these three, pigmented purpuric dermatosis is one of the rarely reported morphological variant of cutaneous sarcoidosis. [3, 4] Dermatoscopy of sarcoidosis is characterized by yellow-orange globules or structureless areas, linear vessels, and white lines between the orange globules. [5] The yellowish orange areas correspond histopathologically to granulomas and are also found in other granulomatous disorders such as lupus vulgaris, necrobiosis lipoidica, and cutaneous leishmaniasis. Although dermatoscopy may be helpful in ruling out other clinical mimickers of sarcoidosis, differentiation among the granulomatous disorders might be difficult with dermatoscopy alone. Orange translucent areas, white scar-like depigmentation are more suggestive of sarcoidosis, while a combination of pink, white, and yellow background suggests necrobiotic granuloma. [6] Vascular system associations of sarcoidosis include cutaneous vasculitis involving large vessels, superficial thrombophlebitis, and venous thromboembolism. [7] [8] [9] The association of sarcoidosis with these vascular disorders can be either attributed to their common immune mediated etiology or vascular disease arising as a complication of sarcoidosis. As most previous reports have relied on vascular imaging rather than histopathology for diagnosis, definite reason behind this association remains elusive., [10] The salient features of this case were the presence of polymorphous sarcoid specific cutaneous lesions in same patientand the association of peripheral vascular disease with sarcoidosis, both of these findings being rarely reported previously.
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